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whose injuries were treated entirely on an outpatient basis (e.g., in the ED), 4 percent still had some limitations on their activities a month after receiving the injury (Rivara et al., 1991). Recent NPTR data show that about 32 percent of the children had some degree of activity limitation at the time they were discharged from the hospital (NPTR, 1992). In another study of a group of seriously injured children, 54 percent had some remaining functional limitation as long as six months after the injury (Wesson et al., 1989).5 Head and spinal cord injuries were responsible for half of these cases; lower extremity injuries accounted for another one-quarter.
Illness
A broad range of illnesses can become serious enough to require prompt emergency care, especially among very young children. Serious illness often develops rapidly with little opportunity to forestall its impact, but at other times, it may result from inadequate treatment of a less serious condition. Acute complications also may arise in chronic illnesses. Respiratory, circulatory, or neurologic crises, which can be produced by a variety of illnesses, characterize many emergencies. Some of the many acute conditions that have the potential to become life-threatening are anaphylaxis, bronchiolitis, cpiglottitis, pertussis, pneumonia, sepsis, dehydration, meningitis, encephalitis, and seizures (Ludwig and Selbst, 1990). Among the chronic diseases that can produce acute crises are asthma, congenital heart disease, diabetes, epilepsy, leukemia and other malignancies, and sickle-cell disease. Children who have congenital disorders or chronic diseases are vulnerable to a worsening of their underlying condition and to other illnesses and injuries.
With no commonly accepted set of diagnoses defining illness-related emergencies, however, determining specific numbers of cases from available mortality and hospitalization data is difficult. Tables 2-2 and 2-3 present data on deaths and hospitalizations for broad categories of illness.
Two age-specific features of noninjury mortality should be noted. First, most infant deaths are due to congenital anomalies and birth-related conditions—26,177 of 37,617 deaths from illness in 1988. Although acute crises may arise, these conditions typically are not responsible for a substantial share of illness-related emergencies. Second, sudden infant death syndrome (SIDS), the second largest cause of noninjury deaths in children, occurs (by definition) only in infants.6 At least some deaths officially attributed to SIDS may be due to child abuse, inadvertent suffocation, or an unrecognized illness (McClain et al., 1993). A thorough investigation is needed to exclude other possible causes of death before attributing a case to SIDS (Reece, 1993).
Illnesses that affect the respiratory system (e.g., asthma, pneumonia,n injury an average of two years earlier (District of Columbia EMS-C Project, 1991).
